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Filing Date:: 
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Subject Matter:: 
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CD-ROM or CD-R?:: 
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Number of copies of CRF:: 
Title:: 
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Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: David 

Middle Name:: W. 

Family Name:: Robertson 
Name Suffix:: 

City of Residence:: Ann Arbor 

State or Province of Residence:: Michigan 

Country of Residence:: USA 

Street of mailing address:: P O. Box 1 31 1 59 

City of mailing address: : Ann Arbor 
State or Province of mailing address:: Michigan 

Country of mailing address:: USA 



Postal or Zip Code of mailing address:: 481 1 3-1 1 59 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 
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Correspondence Information 

Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 



25533 

Pharmacia & Upjohn Company 
Global Intellectual Property 
301 Henrietta Street 
Kalamazoo 
Ml 

USA 
49007 

(269) 833-9500 
(269) 833 2316 



City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone number:: 

Fax Number:: 

E-Mail address:: 
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Representative Information 



Representative Customer 




Number:: 


25533 



Representative Designation:: 


Registration Number:: 


Representative Name:: 
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